MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "82"‘045000
iy e o - SPRRIS |1 o < SIS & 1117 s

DO NOT WRITE Zishier o, -
ON THIS STUB AMENDED g OY-2-6-196 '
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence ‘before
VS 300 0 a. COUNTY s. STATE Ho - b. COQUNTY admission)
i [
Rev. 4/59 % b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c CITRY Inside Llimits
& OR
= TOWN TOWN St. LouiE Yes 0 No [
1 < <. FULL WAME OF {if NOT in hospital, give location} Tnside Limits d. STREET (¥ curside, give location) Reside on Farm
_— E_"' HOSPITAL OR ADDRESS
2 é INSTITUTION St Luka|5 Hoapital Yes[J Ne ] 4-509 Iﬂm-m‘ Yes J No O
3 7 3. (I;AME OF DE)CEASED First Middie Last 4, DATE Month Day Year
ype or print
——e | H
p JOSEPH VELJACIC oér Nov, 14 1962
14 5. SEX 6. COLOR OR RACE 7. Married §ff Never Married [ [B. DATE OF BIRTH | 9. AGE {iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
_ Widowed [] Divorced [ l 6 18 2 Months Days Hours Min.
5 / Male White =6-1890 4
10a. USUAL OCCUPATlON {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete or country) | 12. CITIZEN OF WHAT COUNTRY
& w t of life retired)
4 MoRL e¥iveddenieral| Steel Casting Co. Yugoslavia U.S.A.
7 2' __O_, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
-
2 Anthony Vel jacic Mary Zoriecic Mary Vel ijacic
8 .;‘ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown)| {If yes, give Wﬁ or dates of servid M v l'i i '+309 La tt A
9 w one ary veljacle yayelle AVe,
@ — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z ART |. DEATH WAS CAUSED BY: E Z 1 ONSET AND DEATH ,.31‘1
e
& el 2 E CAUSE (2) WC (:f/\A M @w
11 o] )
23 8 / &.AA cr’{ &MO
l2g)_0 & o DUETO(b) C o L )
v (»
I|Z (4) /\ / é N
13 - <Mﬁ {c} 3
Z Zz P A 3 GMFICANT CCNDITIONS CONTRIBUTING TO DEATH bur ner related te the terminal PART 111, f deceased was femala was
g o g i dition given in PART | (a) thers a pregnancy in last 90 days.
v
, E § ’D Yeas l O Ne | O Unknown
g E 19. WAS AUTOPSY 20:. ACClC]DENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
D? -
2 B A
z ot & .
wl o«
20c. TIME OF Houl Month, Day, Year B
Z 2 2 INJURY a.m. ey
0 |4 o e
a2 -1 E P,
Z m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
w oz WHILE AT WORK [ Ko farm, factory, street, office bldg., etc.} /
NOT WHILE AT WOR Vs y
oo o a / i .
S O E é 21. | attended the deceased from ’! I} ?) / b 2"'- 1o 1 / f/ ‘//b L\ and last saw :f,’n alive nn_LLuLC)_L—.
: g 9 Death occurred at. 9:2 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 SIGNATURE (Degrea or title) = 22b. ADDRESS ) iATE NED
5 Cb)a\.
= | & = 2% 2 K G epl ) Lo So- derl (s NIST6 o
- « | 3= BURIAL, CREMA]’[I::])N 736. DATH V. 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) (State) _
o a REMOVAL {Speci .
z &1 Burial Nov. 17, 1962| Celvary 1
= < | “Zi FUNERAL DIRECTOR ADDRESS 25. DAVE RECD. BY LOCAL RE 26. RGISTRAEES 51 URE '
wi
[ % | Kriegshauser 4228 S, Kingshighway Blvd. | NOV 15 1982 . /7 2. ,




4 . © STATEMENT BY LICENSED EMBALMER
\ .
\ -
| hereby certify. Ihat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ) i ; Student Embalmer No.
; .

working under my personal supervision. e ; .
Student SignedM

Signature of Student Embalmer :

E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) )

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

“ . Licensed Embal}r:% 4ﬂ£7
. ‘ P. ©. Address - W )7247

TeJa3jusd *s OTL

ToddTTy *d °V *aq

T4l9-4 *ed




